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Doctor, coroner, etc. must use only standord nomenclature in'i-fem 18. No ;ymp&nm; will be listad.

All diseases in Part | myst be cousally related,

'

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

AY 4 195939“""“'"1 District No.

093—-012670

STATE FILE NUMBER

Primary Registration _[I)islri.et Ne, L5.0 / ‘/

Registrar's No. Qe 7 .

1. PLACE OF DEATH
o. COUNTY Clay

2. USUAL RESIDENCE (Where deceased lived.
o STATEMisgouri

If institution: Residence

befdre
b. COUNTY Cla admissio

owExcelsior Springs

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY
som Excelsior Sprlngs

% Inside Limits

Yesfl No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1} ourslde, a lagetion Reside on Form
HOSPITALOR Bxcelsior Hospital 14 dalfs  AP°RFsS 510 North ¥ il O N [F
| 3. ?Tth;fgir?f';:EASED First Lost 4. DS'FE_E Menth Day Yoor
hyrtle Brown oeath APTiIl 14, 1959
SFseEﬁiale 6“&:;0; eOR RACE ,7':":22:% NEVERD::JR:CIEz% Z&gf OF B|5RT3.879 . AEE Si':';::;; R{::,E.AR !:‘::‘.DT 2;:.“'
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
e e i e red ;“’.:";T_:Y Harrisonville NZO . TS

13a. FATHER'S NAME

William P, Bailey

136, MOTHER'S MAIDEN NAME

Elizabeth Holmes

14. NAME OF HUSBAND OR WIFE

Jesse J. Brown

-15. WAS DECEASED EVER iN U, S, ARMED FORCES?
(Y e, or unknawn)| (I yes, giv or dates of service)
NO. NO

16. SOCIAL SECURITY NO.| 17. INFORMANT

Jesse J. Brown, Ex. Spgs. MO,

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH}SEnter only ona cause per line for (a), {b). and {c).)

C M—-.Lr%.!

INTERVAL BETWEEN
ONSET AND DEATH

A.-b“‘"\ ﬂ‘l-')"x‘-/" -~

i Seloperiy

W
Fd

USE ONLY BLACK INK OR RIBBON TYPEWRH’é IF POSSIBLE

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise to }
above cause [a),
stering tha wnder-
g lying cause last. DUE TO {c})
':‘ PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dizssase condltion given In PART ) (o) 19. \;AS :(l)JTRESY
ERFOR 7
£ Ay o lay Ca aF e ed .. 33(xH YES[} No,bi
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § of PART Il of item 18.)
'y
v O 0O O
G| 20c. TIMEOF Hour Month, Day, Year
5 (NJURY  am.
¥ f.6m,
20d. INJURY OCCURRED a. PLACE OF INJURY {v.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
- L3
21 Iatrendodthcdncoasod from _.[ggr (2852 o 17 ABpx 7957 andiastsow ¥ aliveon -/3, 87

m on the dufe stated above; and to tha best of my knowledge, from the couses stated.

jGNATURE é‘ j

{Degrae or title)

pnnne 3 0°

22!: ADDRESS

fﬂ—-a/fw f /g 3, 2

22¢. DATE SIGNED

4-)%.57

T3a. BURIAL, CREMASION, [ 235, DATE

REMOVAI. (Spi.m ApI‘il 14/59

23c. NAME OF CEMETERY op'ghfu‘hﬁﬁ

Crown Hill Cemetery

24, Locxnou {Cify, town, or county)

Excelsior Sprines, ¥0.

24. FUN RA!.; DIRECTOR ADDRESS
——c j *

H-22.59

2%, DATE RECD. BY LOCAL REG. %EGISTRAR‘ SIGﬂA'I'URE

{5taie)

r

iJnu.‘ Embolmae’s Stotement on Reverss Side}

Wyzfz.‘?z




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student . veeeiiiiiiie i e s a e aes + Signed & AN, I
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




